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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



B Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1-2-0413.1 US 



Li et al. 



COMPL 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



TE IF KNOWN 



10/718,394 



November 20, 2003 



2631 



Not Yet Known 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



CHANNEL GAIN ESTIMATION IN A RAKE RECEIVER 
USING COMPLEX WEIGHT GENERATION (CWG) ALGORITHMS 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



11/20/03 



S was filed on (MM/DD/YYYY) 
Application Number [ 10/718,394 | and was amended on (MM/DD/YYYY) [ 



1 as United States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C PR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MIWDD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



^^a^itiojTa^oreign^ 

I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional apptication(s) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



60/428,413 



11/22/2002 



f ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. 1450, Alexandria, VA 22313-1450. 
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Please type a plus sign (+) inside this box 



-E3 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: [g] customer Number | 24374 

OR ~ — ~ 



D Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
/ ahftt hfira 



Name 



Registration 



Name 



Registration 
Number 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



Additional registered practittoner(s) named on supplemental Registered Practitioner Informatbn sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: [3 Customer Number 

or Bar Code Label 



24374 



OR CH Correspondence address below 



Name 



VOLPE AND KOENIG, P.C. DEPT ICC 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Bin 



Li 



Inventor's 
Signature 



Date 



Apr l t> A 



Residence: City 



Ronkonkoma 



State 



NY 



Country 



USA 



Citizenship 



Canada 



Post Office Address 



500 Peconic Street, Apt. 25A 



Post Office Address 



City 



Ronkonkoma 



State 



NY 



ZIP 



11779 



Country 



USA 



] Additional inventors are being named on th e ^^supplemental Additional Inventor(s) sheet(s) PTO/SB/02 A attached hereto 
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Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Alexander 



Reznik 



Inventor's 
Signature 



Date 



Residence: City 



Titusville 



NJ 



Country 



USA 



Citizenship 



USA 



Mailing Address 



1212 River Road 



Mailing Address 



City 



Titusville 



State 



NJ 



ZIP 



08560 



Country 



USA 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 
City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. 



Apr-19-04 03:02pm From-lnterdigi tai 



T-944 P. 005/007 F-052 




asa type S plus Sign (f) inside this box 



Under the Paperwork Reduction Act of 1995. no persons are required 
a valid OMB control num ber. 



PTO/SBV01 (12-87) 
Approved for use through 9/30/00. OMB 0851 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMENCE 
e required to respond to a collection of information unless It contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration S3 Declaration 

Submitted on Submitted after Initial 
with Initial 

Filing (37 S 1J * (e)) 
^ q required) 



Attorney pocket Number 



First Named Inventor 



-2-0413.1 US 



Lietal. 



COMPLETE If KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/718,394 



November 20, 2003 



2631 



Not Yet Known 



As a below named inventor, 1 hereby declare that; 

My residence, post office address, and citizenship are as slated below ne* to my name. 

, befieve I am the original, first and sole Inventor (if only one name is listed ^ew)or ari original, f^^i^nt^c^f plural 
below) of the subject rnatterwruoh is claimed and for Which a patent « sought on the invention entitled: 



CHANNEL GAIN ESTIMATION IN A RAKE RECEIVER 
USING COMPLEX WEIGHT GENERATION (CWG) ALGORITHMS 



(Tlfe of the invention) 



the specification of wnlch 
d is attached hereto 
OR 

13 waa filed on (M WDD/YYYY) | 1 1 /20/03 J be United States Application Number or PCT international 



Application Number | 1 Q/71 8,394 \ and was amended on (MWOO/YYYY) [] 



H (if appUcarjle). 



I hereby state that I have reviewed and understand the contents of the above identified specification, fnducfing the claims, as 
amended by arty amendment specifically referred to above, 

I acknowledge the duty to disclose information which Is material to patentabnity as defined In 37 CFR 1 .56, 



hereby claim foreign priority benefits under 35 U.S,C. 119(aWd) or 365(0) of any foreign V^S^^^S^SSa inventor s 
ce^te w ^ international appneation which designated at least one country '^J*™ L^^JStfSfe 

Snert^ A betow and Kavo also Identified below, by checking the box. any foretan appUcafcon ^9 f P?^. r «^ ntors 
oToTa^; P^lrtSonal application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Numberis) 



Country 



Foreign Filing Date 
fMWDD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 

□ 

□ 



□ Additional foreign application numbers are nsted on a supplemental priority data sheet FTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 1 ^9^e) of a nv United States provisional appBcation(S) listed below 



Application Number(a) 



60/428,413 



Filing Pate (MM/PP/YYYY) 



11/22/2002 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data street 
PTO/SB/02B attached hereto. 



+ 



{Pag© 1 of 3 J 

b,^ Ho..,. qfatAfflPnr This farm is estimated to laKe 0.4 hours to complete. Time will vary depending upon me needs of the 
KuS 

Officer. Patent and Trademark Office, Washington, DC 20231. DO NOT SBJ D F^ES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. 1450. Alexandria. VA .22313-1450. 



Apr-19-04 03:02pm From-lnterdigital 



T-944 P. 006/007 F-052 



Attny. Docket No. 



Please type a plus sign (+) inside this box 



-»G3 



1-2-041 3.1 US 

PTQ/SB/01 (12-37) 



Under the Paperwork Reduction Act of 1995, no 
a valid OMB control number. 



Approved for use through 9/30700. OMB 0651-0032 I 
patent and Trademark Office: U.S. department OF commerce 
are required to respond to a collection of Information unless It contains 




DECLARATION — Utility or Design Patent Application 



J 



and Vie national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



Parent Patent Number 
frf applicable) 



"Additional US. or PCT international appfcation numbers am Usted on a supplemental priority data sheet PTO75B/0ZB attached hereto, 



1 ^ g SmaS inventor j ttv> following reoistBred oracti tionertfl) to prosecute this application and m tra nsact aq btginesaJntftG Paten t 

land Trademark Office oormeaed therewith: \g\ Customer Number | 24374 \- ► 

, 0 ^ . 



□ Registered practitioner(s) name/reqistratten number listed below 



Place customer 
Number Bar Cade 
fflfWftffffi 



Name 



Registration 
Number_ 



Name 



Registration 
Number 



Namely, the Attorneys Of 
VdpeandKoenig,P.C, 



^Additional registered practrtionerts) named on supplemental Registered Practitioner Information sheet FTO/SB/02C attached hereto. 



I Direct all correspondence to: 03 Customer Number 



24374 



Oft Ol Correspondence address below 



| Name 


VOLPE AND KOENIG, P-C. DEPT ICC 


1 f\^dress 












U«ty 




state 




ZIP 






[Telephone | 


Fax 





1 1 hAretav daciare that an statements made herein of my own knowledge 3re true and that all statements made on information and be Oaf are 
LSSSrt 2rS taS^and furS^Sst these statements were made with the knowledge that willful false statements and the iKe so made are 
I ^Ste !^ or%^so^ert! o^otrTu^^^a 1001 and that sucrTwilOul false statements may jeopardize me validity of the 
I application or any patent issued thereon. 



I Name of Sole or First Inventor 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvft 



Bin 



Family Namn nr Surname 



Li 



1 inventor's 






Data 




1 Residence: City 


Ronkonkoma Stete NY 


Countrv I USA 


Citizenship 


Canada 


1 post Otnce Address 


500 Peconic Street, Apt. 25A 








Rw * flnkD ^ | State NY ZIP 


11779 | country 


j USA 




rs ana being named on the 1 supplemental Additional Inventor^ sheetfs) PTCVSB/D2A attached hereto 



+ 
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Apr-18-04 03:03pm From-lnterdigital + T-944 P. 007/007 F-05Z 



Please type a plus sign (*) inside this box 



Attny. Docket No. 1-2-0413.1 US 



PTO/S&/02A (11-00) 
Approved for use U. rough 10/31/2002, OMB 0651-0032 
U.S. Patent and Tradwnant Office; OS. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paoe 1_of_1 



Name of Additional Joint Inventor, 



, if any:J 



□ A petition has been filed for this unsigned inventor 




Mailing Address 



1212 River Road 



Mailing Address 



CHy 



Titusville 



State 



NJ 



ZIP 



08560 



Country 



USA 



Name of Additi onal Joint Inventor, if any: 

Given Name (first and middle Qf any]) 



□ A petition has been filed fbrthis unsigned inventor 



Family Name or Surname 



inventor's 

^Signature 



Pate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any; 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pfany]) 



Family Name or Surname 



inventor's 
-Signature - 



Residence: City 



State 



Country 



_Pate 



Citizenship 



failing Address 



Mailing Address 



SSL 



State 



I 



ZIP 



Country^ 



Lnten Hour Statement: This farm Z o^matod to W» *i minutes to oomplota. Time wiP *a*y depending upon the needs Of tlie Individual case. 



